
Florida Department of Agriculture and Consumer Services 
Division of Consumer Services/Bureau of Fair Rides Inspection 

EVENT REPORT 

Phone 1-800-435-7352; Fax (850) 410-3797 
FairRides@FreshFromFlorida.com 


ADAM H. PUTNAM 
COMMISSIONER 


MIDWAY RIDES OF UTICA 
P.O. BOX 4277 
UTICA, NY 13504 


INVOICE #: 3006629 PURPOSE: Reinspection 
EVENT NAME: BROWARD CO. FAIR 
EVENT ADDRESS/LOCATION: 901 S. FEDERAL HWY 
EVENT CITY/COUNTY: HALLANDALE BEACH/BROWARD 
OPEN DATE: 11/21/2017 INSPECTION #: 1711-37640 


# Rides: 2 

1# Rides Passed: 2 

[# Rides Failed: 0 

1# Rides Not Ready: 0 

it Go Karts: 0 

# Go Karts Passed: 0 

I# Go Karts Failed: 0 

# Go Karts Not Ready: 0 


US AID 

Theme Name 

, Status 

IC/RT# 

Deficiency 

OST# | 

Unit 

14764 

CATERPILLAR 

Cl/V Cl VCD 

Pass 

195524 





I acknowledge that all identified rides issued a stop operation order (RT #) and/or carriers or components issued an out of service 
(OST #) are not in compliance with Florida Statute 616.242 and/or Rule Chapter 5J-18, F.A.C. Further deficiencies may still exist 
and ride(s) shall not operate until it passes a subsequent inspection by the Department. 



lanager 


ll- 

Date 




Run Date: November 21, 2017 5:19 PM 


Page: 1 of 1 




Florida Department of Agriculture and Consumer Services 
Division of Consumer Services, Bureau of Fair Rides Inspection 

Fair Rides inspection Worksheet 

ADAM H. PUTNAM. COMMISSIONER 

Date: 11/27/2017 07:18:02 Pa 9®_ 3 

Inspection #: 1711-37640 Event: BROWARD CO. FAIR 

Inspector: SMITH, JEFF Location: 901 S. FEDERAL HWY 

Open Date: 11/21/2017 HALLANDALE BEACH, BROWARD 

Close Date: 11/21/2017 


Company: MIDWAY RIDES OF UTICA 


USAID#: 16389 

Theme: 

SKY FLYER 


Serial#: 

SF2015-3 

Type: Super Ride 

MFG: 

AK RIDES 


1C #: 

192744 

Inspect By Date: 11/21/2017 

Permit #: 

57379 


Red Tag #: 


Inspection Not Started □ 

Left: 

slide 


Right: 

vortex 


DEFICIENCIES: OST#: 



Unresolved OSTs: None 





ADAM H. PUTNAM 
COMMISSIONER 


Florida Department of Agriculture and Consumer Services 
Division of Consumer Services/Bureau of Fair Rides Inspection 

EVENT REPORT 


Phone 1-800-435-7352; Fax (850) 410-3797 
FalrRides@FreshFromFlorida.com 


INVOICE #: 3008876 PURPOSE: Scheduled 

MIDWAY RIDES OF UTICA EVENT NAME: BROWARD CO. FAIR RIDE DEFECT 

P^B0X 4277 EVENT ADDRESS/LOCATION: GULF STREAM PRK 

UTICA, NY 13504 EVENT CITY/COUNTY: HALLANDALE/BROWARD 




OPEN DATE: 11/25/2017 

INSPECTION #: 1711-38142 

# Rides: 1 

# Rides Passed: 1 

1# Rides Failed: 0 

I# Rides Not Ready: 0 

U Go Karts: 0 

# Go Karts Passed: 0 

I# Go Karts Failod: 0 

1 # Go Karts Not Ready: 0 


USAID Theme Name 

| Status 

iC'iRT # 

Deficiency 

OST # unit 

15389 SKY FLYER 

Pass 

194842 


zn: 1 


{ “ 


| | identified rides issued a stop operation order (RT #) and/or carriers or components issued an out of service 

(QST #) are not in compliance with Florida Statute 616.242 and/or Rule Chapter 5J-18, FAC. Further deficiencies may still exist 
and ride(s) shall not operate until it passes a subsequent inspection by the Department. 


, fin* 

Inspector s Name 


Ovvmer/Manager 



Run Date: November 27, 2017 4:20 PM 


Page: 1 of 1 




Florida Department of Agriculture and Consumer Services 
Division of Consumer Services, Bureau of Fair Rides Inspection 

Fair Rides Inspection Worksheet 

ADAM H. PUTNAM, COMMISSIONER 

Date: 11/27/2017 04:18:25 _ __ Pa 9 e 1 

Inspection #: 1711-38142 Event: BROWARD CO. FAIR RIDE DEFECT 

Inspector CORVO, CARLOS Location: GULF STREAM PRK 

Open Date: 11/25/2017 HALLANDALE, BROWARD 

Close Date: 11/26/2017 

Company: MIDWAY RIDES OF UTICA 


USAID#: 15389 

Type: Super Ride 

Theme: 

Serial#: 

MFG: 

1C #: 

SKY FLYER 

SF2015-3 

AK RIDES 

194842 

civics 

"T-ioection 

Inspect By Date: 11/25/2017 

if 

*FK *■'••• '.i-r 

Permit #: 

57379 


Red Tag #: 



inspection Not Started 1.LJ 

Left: 

open 


Cl? y •' (V.lr: 

Right: 

Vortex 


DEFICIENCIES: 



OST#: 




Unresolved OSTs: None 







Florida Department of Agriculture and Consumer Services 
Division of Consumer Services/Bureau of Fair Rides Inspection 

AMUSEMENT RIDE INSPECTION REPORT 


ADAM H. PUTNAM 
COMMISSIONER 


DATA: 

Date 

Inspector 

Event 

Location 


//- 

f3rz £} 


Section 616.242(4), Florida Statutes 
Rule 5J-18.0012, Florida Administrative Code 

Phone 1-600-435-7352; Fax (850) 410-3797 
FalrRldes@FrBShFrofnFtorida.com 


Ride Owner orit^ 

Ride Name /V*r >3_ 

MFG yp 

Serial# S£_ Z.asf-3 

USAID # /fJ + 9 _ 

Permit# \T7 * 79 _ 


Scheduled - Unannounced 
Re-inspection - Permit 
Inspection/Red Tag History 
Temporary - Permanent 
Location When Facing: 

L. 0 4* R, \^i>4 T&v 


KIDDIE ^ NON-KIDDIE SUPERS 

REQUIREMENTS: (Check each requirement as It Is accomplished or place (N) if not applicable) 


1. RIDE STATUS 

a. ('J Permit' * 

b. (--) Insurance 

b.H Compliance/NDT 
d.(^) Manuals 


4. ATTACHMENTS 

a-t^Gen Attachments 

b. (y) Carrier/Tubs 

c. (^) Restraints 

d. (^) Sweeps 

DEFICIENCIES: 


2. INSTALLATION 

a. (J Blocking 

b. (,) Fencing/Guarding 

c. (x) Braces/Guys/Anchors 

d. ( Signs 

e. (/^ Electrical 


5. OPERATION 

a. (j RPM Check 

b. ( 1 Controls 

c. (') Brakes 

d. ()) Limit Controls 


3. STRUCTURAL 

a. (/J Hydraulics/Pneumatics 

b. M Pins/Bolts/Keys 

c. {^) Structural Integrity 

d. H Tires/Wh^l s/Casters 

e. ( *) Bearjnas/Spindles/Axles 

f. ( ^Track/RirVi 'lrdn" 


mother -uli> . v . 

a.( ^Automatic Sprinkler/Smoke Detector 
b-(/TWater Quality 

c. (£)Bungy Cords 

d. ( ^Cranes 

e. (-^Comments 




7~* PojS' / /r« d-Z ofT 


RESULTS^ 

PURSUANT TO Section 616.242(7), F.S.. AN INSPECTION CERTIFICATE ISl8SUED7When box i s checked. The above 
Q identified amusement ride meets the requirements of Section 616.242, F.S. and Rule Chapter 5J-16, F.A.C. and the deficiencies 
noted above (if any ) have been corrected. INSPECTION CERTFICATE (FDACS 03S50, Rev. 01/09) # 

I acknowledge receipt of this inspection report and the NOTICE OF RIGHTS on the reverse side of this form. I certify this amusement 
rtde Is c^pliance with Section 616 * 242 * Fs - The employee responsible for operating this ride has been trained In accordance with 
section 616 242(16), F.S. and the manufacturers operating Instructions or the operating fact sheets for this ride are available to Ihe 
operator, and thq last 14 daily inspection reports were completed and available upon request. /O 

J />!**, / - - ( WfUtf 

Owner/Manager Signature inspectors Signature 

| PURSUANT TO Section 616.242(7), F.S., Ihe above identified amusement ride does not meet the requirements of Section 
□ I 616 - 242 » F * s ^ and Rule Chapter 5J-18, F.A.C. and shall not operate until it passes a subsequent Inspection by the Department 
STOP OPERATION ORDER (FDACS 03545, Rev. 12/09) #__ _ 


Owper/Manager Signature 


inspector's Signature 


FDACS-0341.0 Rev, 1 2/09 Whfte/Bureau 


Canary/ Owner or Manager 


P/nk/Event 


Iftgpeclton 





ADAM H. PUTNAM 
COMMISSIONER 


Florida Department of Agriculture and Consumer Services 
Division of Consumer Services/Bureau of Fair Rides Inspection 


AMUSEMENT RIDE INSPECTION REPORT 


Section 616.242(4), Florida Statutes 
Rule 5J-1S.D012, Florida Administrative Code 


Phone 1-800-435-7352; Fax (850) 410-3797 
FairRides@FreshFromFlorida.com 


DATA: 

Date //- X £ — f 7 Ride Owner ***&*»$** 

^ ~~ * ' ■■■■ " ■ — 


Inspector P.Avtssrt _ Ride Name 

Event Q *4 O & £ MFG /-} ^ 

Location __ Serial # SG £ # / 

_ USAID# /Vl ?& ; 

._Permit # V75 7? _ 

KIDDIE NON-KIDDIE SUPERS 


y 

Scheduled - Unannounced 
Re-inspection - Permit 
Inspection/RedTag History 
Temporary - Permanent 
Location When Facing: 

L. 00* ^ r. {rfc’Q r&v 


REQUIREMENTS: (Check each requirement as it is accomplished or place (N) if not applicable) 


1. RIDE STATUS 

a. {^ Permit 

b. (^ Insurance 

c. M Compliance/NDT 

d. 0) Manuals 


2. INSTALLATION 

a. (J Blocking 

b. ( Fencing/Guarding 

c. (^) Braces/Guys/Anchors 

d. (4 Signs 

e. (Jf Electrical 


3. STRUCTURAL 

a. ( Hydraulics/Pneumatics 

b. H Pins/Bolts/Keys 

c. (^) Structural Integrity 

d. (^) Tires/Wheels/Casters 

e. ( ') Bearings/Spindles/Axles 

f. ( i Track/Rim Iron 


4. ATTACHMENTS 

a. (^*Gen Attachments 

b. {^ Carrier/Tubs 
o.{y) Restraints 

d.(^Sweeps 

DEFICIENCIES: 


5. OPERATION 

a. (^) RPM Check 

b. { ^Controls 

c. (^) Brakes 

d. ( <•) Limit Controls 


6. OTHER 

a. ( /^Automatic Sprinkler/Smoke Detector 

b. (A Water Quality 

c. Q Bungy Cords 

d. ( 4 ) Cranes 

e. ( ^Comments 


// /> f f < 6 ^ jls O 77. 


o'* 7~* P+jtt'S/*> 


'C*? S *4 


RESULTS: 


11 

| PURSUANT TO Section 616.242(7), F.S., AN INSPECTION CERTIFICATE IS ISSUED, when box is checked. The above 
identified amusement ride meets the requirements of Section 616.242, F.S and Rule Chapter 5J-18, F.A.C. and the deficiencies 

1 noted above (if any) have been corrected. INSPECTION CERTFfCATE (FDACS 03550, Rev; 01/09) # / »V X. 

1 acknowledge receipt of this inspection report and the NOTICE OF RIGHTS on the reverse side of this form. 1 certify this amusement 
ride is in compliance with Section 616.242, F.S. The employee responsible for operating this ride has been trained in accordance with 
Section 616.242(16), F.S. and the manufacturers operating instructions or the operating fact sheets for this ride are available to the 
operator, and the last 14 daily inspection reports were completed and available upon request. /O 

4— * 1^/1 


Owner/Manager Signature Inspector's Signature 

□ 

PUR5UAN I TO Section 616.242(7), F.S., the above identified amusement ride does not meet the requirements of Section 
616.242, F.S. and Rule Chapter 5J-18, F.A.C. and shall not operate until it passes a subsequent inspection by the Department 

STOP OPERATION ORDER (FDACS 03545, Rev. 12/09) tf 




Owner/Manager Signature Inspector's Signature 


FDACS-03419 Rev. 12/09 White/Bureau Canary/Owner or Manager Pink/Event Inspection Oof 




